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Abstract Water supply and sanitation systems using the supply-driven approach have not
met the demands of consumers. Systems are also facing problems of underuse, poor
maintenance and inadequate cost recovery. This study reports about approaches used by
water and sanitation program implementers in Shebedino District, a rural area in Ethiopia. A
community-based study was conducted using in-depth interviews, focus group discussions
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and a structured questionnaire. A total of 635 households were studied. The supplier-induced
approach was found to be the main approach used by program implementers. The involve-
ment of beneficiary communities at different stages of the projects was limited. Water and
sanitation services were subsidized by implementing agencies but households were dissatisfied
with the outcomes. More than 88 % of respondents stated that they did not have any relevant
skills or expertise to enable them to maintain the facilities. Logistic regression analysis results
showed that approaches used by sanitation program implementers were statistically associated
with sex of household heads (2.144, AOR 95%Cl: 1.520–3.025), family size (1.554, AOR 95%
CI: 1.100–2.196), subsidy (1.699, AOR 95 % CI: 0.390–0.921) and occupation (15.196, AOR
95 % CI: 1.946–118.660). However, no statistical significant association was found among age,
sex, marital status, income, family size, education and occupation and approaches used by water
program implementers. Generally, the unsatisfactory results of the supplier-induced approach
(80.8 % for water and 33.1 % for sanitation facilities) point out the need for program imple-
menters to give more attention to the demands and preferences of users.
Keywords Community participation . Demand-driven approach . Ethiopia .
Supply-driven approach .Water and sanitation programs
1 Introduction
Access to clean water and sanitation is a universal need (Abaire 2004) and a basic human
right as declared by the UN (UN 2010). However, years of national and international efforts
have not overcome the barriers in water and sanitation services (WHO/UNICEF 2008).
Worldwide, 884 million people do not have access to safe drinking water and 2.5 billion
people lack improved sanitation. Approximately 1.5 million deaths per year in children
under the age of 5 years are caused by diarrhea related to unsafe water, lack of basic
sanitation, and poor hygiene, most of them in developing countries (JMP 2008). In Ethiopia,
only 44 % of the general population have access to safe drinking water supplies. In rural
areas, that drops to just 34 % (WHO/UNICEF 2012a). More than 60 % of the population do
not have access to adequate sanitation facilities. Only 25 % rural population have access to
improved and shared sanitation facilities (WHO/UNICEF 2012b).
Sustainability of water supply systems is a major problem in Ethiopia, with 26 to 57 % of
the rural water supply schemes not functioning (CSA and ORC Macro 2006), rates that are
similar to those in other African countries (Sutton 2005). Most water projects follow the
engineer-dominated, supply-driven approach (Nam and Son 2005), which has been associ-
ated with poor public health outcomes (Sanan and Moulik 2007).
The provision of water supply and sanitation improvements can be characterized as either
demand-driven or supply-driven. With a supply-driven approach, the intervention area is
selected with minimal involvement of the community, and the technology is based on global
policies, or replicates a blueprint or successful experience elsewhere, it usually focuses on
subsidies delivery of hardware or even pure donation (Prasad 2002). Whereas the demand-
driven approach refers to a development strategy where the people themselves are expected to
take the initiative and the responsibility for improving their water supply and sanitation situation
rather than being passive recipients. In exchange for making contributions, in cash or kind, for a
satisfactory service, the stakeholders have a voice and choice in technology type, service level,
service provider and management/financing arrangements (Dayal et al. 2000).
Project experiences clearly show that water and sanitation systems that have not met the
demand of consumers face problems of underuse, poor maintenance and unsatisfactory cost
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recovery (Deveerill et al. 2002). For example, project experiences in India (Sanan and
Moulik 2007) and Afghanistan (Murray 2011) indicated that government subsidized latrines
remained unused. In addition, reports from India indicated that the failure to consult with
user communities impeded achieving sustained sanitation services (Prokopy 2005). This
problem is generally due to the failure of top-down approaches to adequately meet commu-
nity needs (Mutume 2004).
Water and sanitation projects are more sustainable and confer a sense of ownership when
communities participate in the decision making and implementation processes, even at low
levels of participation (Harvey and Reed 2007; IVO et al. 2008). Country data summaries
from Bolivia, Peru, and Ghana bear out this relationship, and many studies showed that
community-built latrines receiving no project assistance were of higher quality and better
maintained than project-provided facilities (Whittington et al. 2008; Murray 2011). These
experiences strongly suggest that designs should reflect the demand of users, both in
technical and management aspects (Deverill and Smout 2000; Mutume 2004).
Moreover, the old supply-driven approach could not meet the challenges created by
rapid urbanization and population growth (UNICEF/WHO 2009). As a result, the
demand-responsive approach, developed on the premise that water and sanitation serv-
ices should be seen as economic goods to be shared by communities (IVO et al. 2008),
was increasingly accepted by program implementers and donors in many developing
countries (Whittington et al. 2008). Worldwide efforts to increase the sustainability of
water and sanitation investments through community participation were instrumental in
this context (IVO et al. 2008).
In Shebedino Woreda (District) in Ethiopia, both governmental and non-governmental
organizations were spending large sums of money for the improvement of water and
sanitation services. However, information on the approach they used in planning and
implementing the project, particularly in regard to community participation is scarce.
Therefore, the general objective of this study is to explore the types of approaches used
by water and sanitation program implementers along with the socio-economic and socio-
demographic determinants, using the Shebedino experience as a case study, to inform
professionals and decision makers of both governmental and nongovernmental organizations
involved in planning, implementing and evaluating programs.
2 Methods
Study area The study was carried out from April 5–20, 2008 in 9 Kebeles (Hoboliso, Leku,
Dila-Gunbe, Fura, Morocho, Taramesa, Dila-Aferara, Sadeka and Konsoreano) of Shebedino
Woreda in Southern Nations, Nationalities, and People’s Region (SNNPR) in Southern Ethio-
pia, where a number of non-governmental organizations were involved in water and sanitation
service delivery. According to the ShebedinoWoreda Council, the population of theWoreda in
2008 was 245,014, with a density of 1,043 persons/km2. The Woreda consisted of 35 Kebeles
with 51,044 residential houses. The subsistence economy of theWoreda comprised mostly root
and grain crop cultivation and raising livestock. The altitude of theWoreda ranged from 1,800–
2,800 m and average annual rainfall varied from 900 to 1,200 mm. There were 132 improved
water sources in theWoreda.Water supply and sanitation coverage of theWoreda was 38% and
76 %, respectively (Bibby and Knapp 2007).
In-depth interviews and focus group discussions (FGDs) In-depth interview and FGD
participants were identified using purposive and snowball sampling techniques, respectively.
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A total of 29 key informants (5 for in-depth interviews and 24 for FGDs in 4 groups of 6
each) participated. In-depth interview participants were water and sanitation program coor-
dinators of both governmental and nongovernmental organizations. Four FGDs were carried
out to preclude saturation of explored data. Sixteen of the 24 focus group participants were
males and the remaining 8 females.
An interview guide was used for the in-depth interviews and a list of questions for the
FGDs. The average time for in-depth interviews and FGDs ranged from 30 to 40 min and 50
to 60 min, respectively. Both the in-depth interviews and FGDs were conducted at times
convenient for interviewees and discussants. The principal investigator carried out the
interviews and monitored the FGDs, and the facilitators guided and probed the participants
to address study questions in detail. All discussions were tape-recorded and the in-depth
interviews and FGD results summarized thematically after the transcription. Opinions and
perceptions of respondents obtained through in-depth interview and FGDs were grouped
into mutually exclusive constructs. Subsequently similar themes that emerged from different
key informants were pieced together and elaborated to comprehensively assess their collec-
tive experiences.
3 Household Survey
Sampling method Simple random sampling technique, where each member of the subset is
given an equal probability of being chosen, was used to select 9 representative Kebeles. The
Probability Proportional to Size method was employed to determine the total number of
study subjects from each selected Kebele, and all occupied dwellings found in these Kebeles
were sampled using the systematic random sampling technique. All household heads were
interviewed without gender discrimination. If a household head was absent during the
survey or refused to be interviewed, an adjacent neighbor was included instead. The sample
size was determined using the formula of estimating a single population proportion for a
cross-sectional survey (Pagano and Gauvreau 2000).
n ¼ z
2p 1 pð Þ
d2
*D
Where:
n Is the required minimum sample size
Z Is a standard score corresponding to 95 % certainty, and is thus equal to 1.96
p Is the assumed proportion of households that would say water and sanitation program
implementer’s approach is supply-driven, and taken as 49 %
d Is the margin of error, taken to be 5 % (0.05)
D Is design effect, taken as 1.5 because of its limited stage but multistage nature of
sampling methods
A pre-tested, interviewer-administered questionnaire, first prepared in English and then
translated into Amharic, was used to collect the data from the 635 study households.
Experienced community health promoters, who received two days of intensive training,
collected the data. Supervisors and the principal investigator assisted the data collectors.
Face-to-face interviews were conducted from house to house after obtaining verbal consent
from household heads. Questionnaires were checked for consistency and completeness of
responses by supervisors and the principal investigator. The collected data were entered in
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EPI InfoTM version 6 (Epi InfoTM, CDC, Atlanta, GA, USA) and then exported to SPSS 11
(SPSS, Inc., Chicago, IL, USA) for statistical analysis.
Quantitative analysis Crude and adjusted odds ratio results of multivariate logistic regres-
sion calculated at 95 % confidence interval were used to assess the statistical significance of
socio-demographic, economic and environmental factors to the approaches used by program
implementers. A three-stage hierarchical regression model (Model I, Model II and Model III)
was used to identify most effective predictors of these approaches. Hierarchical regression
evaluates the relationship between a set of independent variables (age, sex, family size,
occupation, marital status education, subsidy) and the dependent variable (water and sani-
tation program implementation approach: supply and demand-driven), controlling for the
impact of a different set of independent variables on the dependent variable.
In hierarchical regression, the independent variables are entered into the analysis in a sequence
of blocks, or groups that may contain one or more variables (Vjctora et al. 1997). Thus inModel I,
the first set of independent variables, socio-demographic factors (age, sex and marital status), was
entered into the analysis. Those variables having a P value of≤0.3 (Vjctora et al. 1997) and the
next group of independent variables, socioeconomic characteristics (family size, income, educa-
tion and occupation), were then entered into the analysis to determine the additional contribution
to the explanation of the dependent variable, Model II. In the same manner, variables of both
socio-demographic and socioeconomic having a P values of<0.3 and the remaining independent
variables, environmental factors (subsidy), were entered into the analysis, Model III. P value<
0.05was used as cut- off point for the identification of statistically significant variables at 95%CI.
Study variables Independent variables consisted of socio-demographic and economic char-
acteristics of respondents and environmental factors and the dependent variable was
approaches being used by program implementers.
4 Results
4.1 Socio-demographic and Economic Characteristics
A total of 635 heads of households, 265 (41.7 %) females and 370 (58.3 %) males, were
interviewed about the approaches used by water and sanitation program implementers. The
mean age of the respondents was 40.5 years and 39.8 % were illiterate. The mean household
income was 161 Birr ($US 8.94) per month (Table 1).
4.2 Improved Water and Sanitation Facilities
Among the 635 households interviewed, 286 (45 %) were using protected water sources.
Hand pumps were used by 40.5 % of the respondents. Fourteen (3.3 %) of the interviewees
responded that their improved water source was not working. Nearly all of the households
(96.2 %) had traditional type pit latrines and 95.1 % used the latrine regularly. The remaining
4.9 % of households were using latrines only in the rainy seasons (Table 2).
4.3 The Demand-driven and Supply-driven Approaches Used
The demand-driven approach The demand-driven approach, as manifested in community
participation, was weak overall. A total of 145 (34.0 %) of 427 responding households
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reportedly participated during the construction of water facilities. Most households contrib-
uted labor (96.6 %), materials (65.5 %), cash (33.4 %) and knowledge (26.9 %). In relation
to sanitation, 93.5 % of the households contributed labor and 86.9 % material during the
construction of latrines. Few households (22.4 %) participated in the development of bylaws
for water and sanitation. Furthermore, 16.5 % and 28.5 % participated in decisions deter-
mining the type and level of water and sanitation facilities, respectively (Table 3). Focus
group discussants also said that water officials and health professionals exclusively deter-
mined the type and level of improved water and sanitation schemes.
The supply-driven approach All types of improved water facilities were subsidized by imple-
menting agencies, particularly in the form of industrial materials. Three hundred seventy-seven
Table 1 Socio-demographic and economic characteristics of participants
Characteristics No % Mean
Age
20–29 68 10.7 40.5
30–39 247 38.9
40–49 207 32.6
50–59 73 11.5
60–69 34 5.4
≥70 6 0.9
Sex
Male 370 58.3
Female 265 41.7
Family size
<5 128 20.2 6.1
5 120 18.9
>5 387 60.9
Average monthly income in Birr
≤100 337 53.1 161.3
101–350 250 39.4
351–500 22 3.5
501–1,000 21 3.3
≥1,001 5 0.8
Education
Unable to read and write 253 39.8
Read and write 188 29.6
Elementary 113 17.8
Junior secondary 48 7.6
Senior secondary 23 3.6
12+ 10 1.6
Occupation
Farmer 393 61.9
Housewife 162 25.5
Government employee 30 4.7
Others (merchant, hand craft and carpenter) 50 7.9
S. Baye et al.
Author's personal copy
(88.3 %) respondents stated that they did not have any relevant skills or expertise to enable them
maintaining the facilities. One fourth of the respondents received subsidies while constructing
their own latrine facility (Table 4). According to the focus group discussants, all improved water
projects were highly subsidized by program implementers, particularly through the provision of
cement, hand pumps and pipes.
Program coordinators confirmed the information provided by the focus group discussants
that formerly slabs and materials for superstructures were given to a few households to
encourage other members of the community. But households had subsequently been en-
couraged through promotion and awareness campaigns to build their own latrines without
subsidies.
Nearly three-quarters of the improved sanitation facilities were incomplete, lacking
walls, roofs, or both. Among users of improved water sources, 80.8 % were not
satisfied with the facilities or services (design, distance, quality and specific location),
and 33.1 % were dissatisfied with the design of latrines (Table 4). Furthermore, some
discussants noted that disabled people and vulnerable groups such as children, pregnant
women and the elderly faced many barriers in gaining access to water and sanitation
facilities and demanded that more attention be given to them during the planning and
installation of improved facilities.
Factors in the approaches used Socio-demographic, socio-economic and environmental
factors were analyzed in regard to the approaches used by program implementers using
Table 2 General characteristics of improved water and sanitation facilities
Characteristics No. %
Source of water (n0635)
Protected water sources 286 45.0
Unprotected water sources 208 32.8
Both protected and unprotected sources 141 22.2
Type of water source (n0427)*
Spring 126 29.5
Hand pump 173 40.5
Public stand pipe 128 30.0
Yard taps 19 4.4
Current status of water source (n0427)
Functioning 413 96.7
Not functioning 14 3.3
Have a latrine facility (n0635)
Yes 611 96.2
No 24 3.8
Current status of the latrine (n0611)
Functioning 606 99.2
Not functioning 5 0.8
Hand washing facility near the latrine (n0611)
Yes 373 61.0
No 238 39.0
*Multiple responses were possible
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multivariate logistic regression. The results revealed that the prevailing approach used by
sanitation program implementers was significantly associated with the sex and occupation of
household heads, household size, and subsidy. The odds of perceiving approaches of
sanitation program implementers as demand-driven by male respondents, households with
more than 5 members and those whose occupation was agriculture was 2.144 (AOR, 95 %
CI: 1.520–3.025), 1.554 (AOR, 95 % CI: 1.100–2.196) and 15.196 (AOR, 95 % CI: 1.946–
118.660) times higher than those respondents who were female, having family size of ≥6 and
other occupations, respectively. The likelihood of the prevailing program implementers’
approach to be identified as demand-driven by subsidized households was 1.699 (AOR,
95 % CI: 0.390–0.921) times less than unsubsidized households (Tables 5). However, no
association was found between all tested variables and program implementers’ approach for
improved water services (Table 6).
User perceptions of community participation in planning, implementation and evaluation Most
of the discussants and interviewees agreed that the participation of beneficiary communities
starting from planning to evaluation was weak. In-depth interview participants indicated that
it was very difficult to involve communities throughout project cycles. Nevertheless, they
preferred to ensure their involvement at least during the implementation phase. A female
discussant explained the process of the prevailing program implementers’ approach as they
plan their own activities for specific localities based on their objective and financial strength.
Group discussants also pointed out that current practices of involving kebele leaders and
other higher officials were not satisfactory.
Table 3 Community participation in water and sanitation projects
Type of participation No. %
Participated in determining type and level of water systems (n0427)
Yes 71 16.6
No 356 83.4
Contributed cash for water systems (n0635)
Yes 212 33.4
No 423 66.6
Participated during construction of water facilities (n0427)
Yes 145 34.0
No 282 66.0
Type and level of sanitation service was chosen by users (n0611)
Yes 174 28.5
No 437 71.5
Family members decided to have a latrine (n0611)
Yes 96 15.7
No 515 84.3
Effort to contribute cash for sanitation systems (n0635)
Yes 39 6.1
No 596 93.9
Participated in bylaws development (n0635)
Yes 142 22.4
No 493 77.6
S. Baye et al.
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Group discussants agreed that the power to make decisions on the type and level of services
was mostly given to program implementers. But several discussants emphasized that option
development was the responsibility of program implementers. One discussant stated that
Program implementers are the ones who determine the type and level of services
within their intervention areas. They are not involving beneficiary communities,
particularly in planning and evaluation. Even to select the site where the water source
is going to be constructed, kebele leaders or other officials obscure the involvement of
beneficiary communities.
In-depth interviews with program coordinators revealed, however, that the contributions
of beneficiary communities through their representatives, mostly kebele leaders, were
significant. Some of them noted the involvement of communities starting from preliminary
survey to evaluation of program outputs. However, officials indicated that the number of
representative communities participating and the power given to them during option devel-
opment was limited. Several other officials noted that involving beneficiaries at all steps of
the project was useful but very difficult as it costs time, money, energy and presents other
administrative challenges.
Management capacity of communities Most of the implementers agreed that the study
communities had been doing their best for many years to make the facilities functional
Table 4 Satisfaction levels and opinions of participants on water and sanitation schemes
Opinions of participants No %
Design of improved water source meets all user needs (n0427)
Yes 172 40.3
No 255 59.7
At least one of the family members (n0427)
Has relevant skill and/or expertise for maintenance 50 11.7
Does not have relevant skills and/or expertise for maintenance 377 88.3
Satisfied with the design, distance and location of water sources (n0427)
Yes 82 19.2
No 345 80.8
Design of latrines was accepted by all users (n0611)
Yes 409 66.9
No 202 33.1
The type of latrine was known to the households (n0635)*
Traditional pit latrine (TPL) 623 98.1
Ventilated improved pit latrine (VIPL) 234 36.9
The latrine is complete (has walls, roof and floor) (n0611)
Yes 165 27.0
No 446 73.0
Was there subsidy during construction? (n0611)
Yes 119 19.5
No 492 80.5
*Multiple responses were possible
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(fencing, assigning guards, maintenance, and charging user fees). However, they stated that
the authority given to users did not allow them to make management decisions. Even when
systems broke down, their limited skills did not allow them to make the necessary repairs.
One official from a non-governmental organization concluded that there was a need to
further empower users to the extent of managing all issues of water and sanitation outputs.
This would reduce the burden of program implementers, especially if all activities to be done
by communities were shared equitably.
5 Discussion
Even though the importance of community participation in water and sanitation develop-
ment projects had been recognized for many years (Kamminga and Schuringa 2005;
Table 5 Association between sanitation program implementer’s approach and socio-demographic, socio-
economic and environmental variables
Demand- driven
(n0273)
Supply-driven
(n0362)
Socio-demographic
variables
COR (95 % CI) Model I (A) Model II (A+B) Model III (A+B+C)
AOR (95 % CI) AOR (95 % CI) AOR (95 % CI)
A Age
≤40 1.085(.788 1.493) 1.240 (0.891 1.726) 1.265 (0.869 1.843)
>40 1.00
Sex
Male 2.127 (1.532 2.952) 2.198 (1.573 3.071) 2.150 (1.511 3.061) 2.144(1.520 3.025)*
Female 1.00
Marital status
Married 0.464(0.150 1.434) 0.497 (0.157 1.569) 0.390 (0.121 1.260) 0.364(0.104 1.280)
Unmarried 1.00
B Socio-economic variables
Household size
≤5 1.287(0.933 1.776) 1.494 (1.064 2.096) 1.554 (1.100 2.196)*
≥6 1.00
Income
≤100 0.882(0.644 1.208)
>100 1.00
Education
Illiterate 0.811(0.588 1.120) 0.910 (0.639 1.296)
Literate 1.00
Occupation
Agriculture 12.635(1.703 93.749) 14.620(1.888 113.192) 15.196 (1.946 118.66)*
Government employee 4.073(0.507 32.706) 4.075(0.484 34.340) 4.699 (0.553 39.915)
Others 1.00
C Environmental variables
Subsidy
Yes 0.645(0.426 0.975) 0.599(0.390 0.921)*
No 1.00
*Indicates significant association
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Mukherjee et al. 2010), the contribution of households in determining the type and level of
improved water and sanitation services was found to be low in ShebedinoWoreda. This lack of
community involvement since the inception of the project may have far reaching implications
for the sustainability of this scheme, as indicated by other projects in developing countries
(Murray 2011). Evidences from Uganda (Mutume 2004) and Ghana (Whittington et al. 2008)
clearly showed the negative consequences of not involving beneficiary communities. Similarly,
the World Bank had seen users’ participation in water and sanitation programs as a key to
increasing efficiency, equity, and cost recovery (Whittington et al. 2008; Prokopy 2009).
Community participation allows beneficiaries and other stakeholders to influence the
various types of participation during the whole project cycle (Admassu et al. 2003;
Bhandari and Grant 2007; Prokopy 2009). However, in this study, community partici-
pation was perceived by communities and implementers alike as the contribution of
labor and materials during the planning and evaluation phases, with little participation
during the planning and evaluation phases. Group discussants revealed that beneficiary
communities alone had not improved a single water source. Even for the construction of
their own pit latrine, 19.5 % of the studied households were assisted in purchasing
Table 6 Association between water program implementer’s approach and socio-demographic and socio-
economic variables
Demand- driven approach
(n076)
Supply- driven approach
(n0559)
Socio-demographic variables COR (95 % CI) Model I (A) Model II (A+B)
AOR (95 % CI) AOR (95 % CI)
A Age
≤40 1.00
>40 0.971 (0.596 1.581) 1.002 (0.611 1.644)
Sex
Male 1.00
Female 1.149 (0.709 1.862) 0.861 (0.527 1.406)
Marital status
Married 1.00
Unmarried 2.256 (0.607 8.388) 0.436 (0.117 1.623) 2.327 (0.622 8.697)
B Socio-economic variables
Family size
≤5 1.00
≥6 1.113 (0.677 1.827)
Income
≤100 1.00
>100 0.961 (0.594 1.554)
Education
Illiterate 1.00
Literate 1.504 (0.901 2.509) 1.514 (0.907 2.530)
Occupation
Agriculture 1.00
Government employee 0.729 (0.303 1.752)
Others 0.470 (0.061 3.611)
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sanitation platforms and other materials. Experiences in India (Sanan and Moulik 2007) and
Afghanistan (Murray 2011) however revealed that subsidized latrines were remained unused or
used for unintended purposes.
The lack of involvement in planning and decision making processes appeared to be a
reason for the dissatisfaction of beneficiary communities in ShebedinoWereda, similar to the
outcomes of other projects (Mutume 2004; Prokopy 2009). Without input from communi-
ties, it is unlikely that an externally developed infrastructure will be able to ensure the
functionality and sustainability of water and sanitation systems (Gleitsmann et al. 2007;
Hubbard et al. 2011). Our results also indicate that communities were unlikely to develop a
sense of project ownership unless they could influence the choice of technology and its
usage, also reported from other developing countries (Warner and Abate 2003).
In-depth interviews with governmental officials disclosed that the type and level of water
schemes to be installed in Shebedino Woreda in the coming year was already determined by
implementing organizations without consultation with beneficiaries. This further signified
that the government was still the sole initiator, planner and provider of water facilities. Most
discussants also agreed that planning should be done in collaboration with beneficiary
communities and their representatives to increase efficiency and sustainability.
From these various responses it is clear that most projects in the study area were still
essentially supply-driven. This might be due in part to the low awareness level of commu-
nities. The majority might not know that it was their right and responsibility to actively
participate in all phases of the projects, regarding it as the government’s responsibility to
dominate in the planning, decision-making and implementation processes. This perception is
reflected in the belief of some scholars that participation of users in various stages of the
project cycle is always a challenging task (Prokopy 2005; IVO et al. 2008).
To achieve greater empowerment in the decision-making and technical processes, most
group discussants agreed on the need to revitalize approaches currently being used by
program implementers. This view is in line with the widely reported inability of the top-
down approach to meet the expectations of communities and individual users and to sustain
projects (Mutume 2004; Australian Government 2005).
This study also showed that while latrine coverage significantly increased over time, lack
of strong initiatives to upgrade the nearly ubiquitous traditional pit latrines suggests that
incremental improvement approaches were absent in the area. This might indicate that
implementing agencies used to play a proactive role at different stages of the projects and
promoted a single, pre-selected option among all potential choices.
It is worth noting that the low impact of water and sanitation facilities in ShebedinoWoreda
was associated with high prevalence of intestinal parasitism. According to the Woreda Health
Office, intestinal parasitism ranked second and third among the 10 top prevalent diseases in
2006 and 2007, respectively. This high prevalence of water-related diseases also reflects the
precarious environmental sanitation of households, compounded by the predominance of pit
latrines and poor utilization of improved facilities, as reported elsewhere (Mutume 2004).
Moreover, increased access did not always result in improved public health outcomes, as
evidenced by several studies in Goa and Kerala states of India (Sanan and Moulik 2007).
However, health benefits were likely to be greater if all members of the community were
involved in decision making processes (Australian Government,2005) and projects considered
the cultural and social needs of the inhabitants (Huuhtanen and Laukkanen 2006).
Logistic regression analysis also revealed discrepancies in the understanding of
approaches used by program implementers. Sex, family size occupation and subsidy were
significantly associated with approaches of sanitation program implementers unlike the
approaches of water programs. One possible explanation for this association involving
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males appears to be their greater opportunities of having access to information as part of
participating in local meetings and other social forums. In addition, males also tended to be
more involved in different phases of the project cycle as they were responsible for field
activities in water and sanitation programs. Smaller family size on the other hand was
commonly associated in Ethiopia with higher education (CSA and ORC Macro 2006), and
might thus provide greater awareness of local issues and project functionality and in turn
help them to favor the demand-driven approach. Households having agriculture as their main
occupation may also interpret their limited participation in projects as participatory because
of their extensive involvements in government and NGO programs in the past. Absence of
significant age and marital status associations with approaches of program implementers
might be due to small variations in knowledge and awareness levels within these categories.
The weak associations between both educational level and income with demand- driven and
supply- driven approaches may be due to the fact that recognition of the involvement of
communities in all stages of project development does not require advanced knowledge or
higher socioeconomic status, especially since income levels and socioeconomic status of
most households varied little.
Generally, reasons for statistical associations were grounded in socio-cultural perceptions
and practices of the communities. Lack of awareness and the prevailing perception that
water systems were the responsibilities of the implementing organizations might explain the
reason why independent variables were not statistically associated with approaches of water
program implementers. The higher priority given to water, as a public good and basic need
than for sanitation may have also contributed to the statistical results.
6 Conclusion
In general, this study revealed that little attention was given by implementers to the involvement
of beneficiary communities at different stages of project implementation in ShebedinoWoreda.
Water and sanitation facilities were developed without their active participation, particularly in
planning and decision making processes. Professionals were deciding the type and level of
facilities without prior agreement or consultation with beneficiary communities. The govern-
ment and other project implementers became the sole initiators, planners and providers of water
and sanitation projects, making the approaches used supplier- induced rather than demand-
responsive. Users’ perceptions were largely negative and actual outcomes of projects were
unsatisfactory. Thus, we recommend that water and sanitation program implementers consider
demands of users and take local situations into account while implementing every stages of the
project development cycle.
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